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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ferrer, Erlinda (E-ARCH) CHAPTER 1001 ' T

Address;
1701 Elua Street, Honolulu, Hawaii 96819

Inspection Date: June 1,2021 Annuaj

THIS PAGE MUST BE, SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE,
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RULES (CRITERIA)

PLAN OF CORREC

TION
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Conip]etion
Date
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§11-100.1-17 Regords and reports, (b)({)

During residence, records shall include:

PART 1

Annual physicai examination and other periadic

examinations, pertinent immunizations, evaluations,
progress

notes, relevant laboratory reports, and

evaluation for tuberculosis;

FINDINGS
Resident #2: No documented evigd
examination by physician,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOw Yoy
CORRECTED THE DEFICIENCY
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RULES (CRITERTA)

§11-100.1-17 Records ang reports, (b)(1)
During residenca, records shall inglude:

Annuai physical cxamination and other periodic
examinations, pertinent immunizations, evaluations,
progress

notes, relevant laboratory reports, and a report of annug re-
evaluation for tuberculosis:

FINDINGS
Resident #2: No documentey'sy

yVidence of annual physical
¢Xamination by physician,

PLAN OF CORRECTION

PART2 = ———

FUTURE PLAN
USE THIS SPACE TQ EXPLAIN YOUR FUTURE

PLAN: WHAT WiLL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall;

Develop an interim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the cxpanded ARCH resident's needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, denlal, CMLTEENCY care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shail identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treament and medicatioy
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the sxpanded ARCH resident’s
needs; and the names of persans required to perform

interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1: No documented evidence of interim care plan
by case manager.

DID YOU CORRECT THE DEFICIENCY?

Jul 20 21, 05:39p

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

-ye@w MW/” ataf, arf
WnTef frided s 1y b2

Y

LAl I By ]
T g

NiTHIHT 20vLS
IWVAYH 20 1VLS

B

RULES (CRITERIA) PLAN OF CORRECTION Completion |
e e — Date
§11-100.1-88 Case Management qualifications and services. PART 1 ]
(cX2)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-88 Case managemenl yualifications and seryices. PART 2
(02
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident's physician or APRN, measurablc goals and
outcomes for the expanded ARCII resident; specific
procedures for intervention or services required lo meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1: No documented evidence of interim care plan

by case manager.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE TITAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. {¢)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall inctude, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1: No documented evidence of care plan within
seven days of expanded level of care order.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) * PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. R PART 2 N h
(e)(2)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care gjver and
physician or APRN. The case manager shall:

Develop an intcrim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. Thc care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s nceds; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident:

FINDINGS
Resident #1: No documented evidence of care plan within
seven days of expanded level of care order,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOKESN’THAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: @t 1;1 E; LZ K‘;@Ml/

Print Name: m[/\j.ﬂff' T ‘FW/EZ

Datc; 7" /Q’Z/
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